re >, fete ores. DEPARTMENT OF HEALTH—BALTIMORE, 18 
em 7, ’ 
ee OF DEATH : 07453 
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ee ht 
25 1. PLACE OF DEATH 2 E (Where deceased lived. If institution: Residence before admission) 
8 o, COUNTY , 5 wat j 
B “dls Shag bas Ca 
= beet £ LA E= 
3 g ye R BM: (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib & co ah iw) (If outside corporate Merite RURAL ond give riearest town) 
s Bae town) 

mcd 
Ez ia 
Zz 


a. wo OF ad (if not in hospital, give street address) d. = DRESS @. 15 RESIDENCE 
OR INSTITUTION : rae ‘ON A FARM? 
- YES B. NO R 


« 


3 3. NAME OF fFirst iddl 4.0, 

3 DECEASEO a een oa: oa DATE ‘Month 5 
3 (Type ar print) A End et! ib t DEATH Z-. “ 19 of 

3 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 


“Wats Cak wiooweo (] Divorced [} vel, t2, (89S ; ish iibeats Bec ves re 


c. 
be 100. ae AL peer Ot (eRe kind o eee 10b. KIND OF BUSINESS OR INDUSTRY | 11, RIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(a ufsAg most af warking life, even if retir io 
“e At-p yon Faerbiy 2 5 A: 
I 13. ong 'S NAME ne 14. MOTHER'S MAIDEN NAME 
t 


1S. WAS DECEASED EVER IN U, 5. im ED FORCES? |16. re SECURITY NO. [17. INFORMANT Address 

(Yes, no. of unknown) eer ee sernice} > Z (3 , > ZL f 
a= A Madre Li 

SS ee ee ee A ee ee A AEE ea 


18, CAUSE OF DEATH [Enter only one couse per line | ss (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: ce 
IMMEDIATE CAUSE (o] Con Lor Be fe Aart A 


Ha ue TO 
Canditions, if any, which 
gove rise 10 immediote 

couse {0}. stoting the under. ( OVE TO 
lying couse lost. {e) 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) [19. petal sil 
RMI 


ys] not] 


oa 


Then please remave, 


|, crematian, ar remaval, and in any event within 72 hoyfs after 


pewcrdae- “Satara. 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “ae Yeor ]0d. INJURY OCCURRED —_[208. PLACE OF INJURY (Home, farm, 1 20F. (Cty or town) (County) (Stote) 
Hour a. 1. While Not ste foctory, street, office bidg., ba 
p.m. lot wark [_] of work 
21. | certify bys pitonced the deceased from.___. (EET ined, to_. 
alive an easy A and that death accurred ot -M, fram the causes and an the date stated abave. 


2 te a city or a 4. EYES 


MEDICAL CERTIFICATION: 


CTOR: After this certificate has been signed by the attending physician and completely 
detached for use as the burial-transit permit. 


* 


by the hospital ar attending physician. 


iar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


oF25 PHYSICIAN'S 
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eat ay an 3 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4434 
7 CERTIFICATE OF DEATH 
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¢ 3 z 1, PLAGE Of 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
Sa 0. COST °. b. co 
32 saree Lean £4 Yt 
Be ¢. LENGTH OF STAY IN Ib TY OR FOWN (If oulside corporote Jimits, write RURAL and give nearest tawn) 
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Cw 4 
52 P f 
=-3 Lies Arin, e Ott KZ 
1 d. a OF HOSPIT L (IF not in ho: , give street addresy d. STREET ADDRESS e. IS RESIDENCE 
eat 5 
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aod 
5 3. NAME OF Middle lost 4. DATE Manth Doy Yeor 
3 (Type or print) fee are Seats 19.55 
iJ 
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leath. 


eg 7 7. MARRIED [ZEREVER MARRIED [[] |. DATE OF BIRTH IF UNDER 24 HRS. 
lon Oo, Min. 
Z weows) woe ZZ 7 hala 
12. rhe A oa 
3 A 
V4. WO HE Rf MAIDEN ‘NAME 
CS ae 


ep bye = 5 Addrons 
"200-26. 20 Hh, A tibeZe SA CAAay- ie. Le 0, Ll. 


‘ofter 
Lod 


Then please remave carbon papers. 


, 2 Z 
| (Ais. CAUSE OF DEATH [Enter only one couse per lipe for (a), (b), ond (<).] a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oF i Sy a oh, ra betes 
IMMEDIATE CAUSE (o} Zt 9 2! tats 
/¢ 4 DUE TO 
Condilions, if ony, which ry 
gove rise to immediate DUE TO 


coute (0), stating the under- 
lying couse last, (2 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 49. Ned AUTOPSY 


RFORMED* 
v5 O nofy 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port Vor Port Wot item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0c. TIME OF INJURY Manth, Dey, Year [70d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1208. (City oF town) (County) (Stote) 
Hour 0. 11. While. __ Not xii foctory, street, office bldg., etc.) | 
p.m, 19 lat work [] ot work A ' 


The law requires thot the death certificate be executed within 24 hours ofter death: Pagé 


ined by the hospital or attending physician. 


is certificate has been signed by the attending physician and completely filled in by 


letoched far use os the burial-transit permit. 
ja? ta burial, cremation, or remaval, and in any event within 72 hav 


MEDICAL CERTIFICATION 
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= 
a 
a 74 

232 21 edit sd a a may LXe 192% 39. 
=] 3 alive on__. Ure f 1 _., and that death occurred ath S/_ 
E ° (¥ re, \\ ee city or, “ip state) ant ED 
q ~~ 
< sa peo idaan) yn DC aC ML ue 208 
a: | hon 3 Towsbdud Ie 

reas SICIAN’ 
zezes /|_|avacues J. [or ; i Te ee EM 
g2252 Ps al baDATE THEREOF ‘i 72d. re xP City, town, or county) (State) 
= 5 eee ag > y’ Z 
: ; ’ a faster Pet ii Ca 

Yaa? own _ JUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
743g EOIcAl EXAMINER’S CERTIFICATE OF DEATH 0743 in 


Reg. Dist. v ¥ 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


r COUNTY 
c. CITY OR TOWN (If ouyfde corporate Ti te RURAL ond give CEOS 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
. COUN’ 


TY 
MARYLAND 


b. CITY OR TOWN {tt evtude corporate kimi, write RURAL I LENGTH OF STAY IN 1b 


neorent town) 
c= 


al + —— = — 
d. NAME OF HOSPITAL OR INSTITUTION (It not in hospitol, give street oddress) @. STREET ADDRESS, ¢. IS RESIDENCE 
‘ Ss / ‘ON A FARM? 
oe” 600 rr / nd | ves) No 
ae rer =< Se 
623 3. i Middle Lost z Month Yeor 
gag DeCEASD OF a 
ee {Type or print) o COOKS | tam & / ee woe 
£ 2s 5. SEX fe ‘OR iS 7. MARRIED [] WWeVER MARRIED F DATE OF BIRTH 9. AGE jim you  [IFUNOER 1YEAR| IF UNDER 24 HPS. 
a ™ —Is-s¥ pesinser) Doys | Hour | Min. 
€ F 5 wipowep (1) oivorceo () yn. fv 
o a = Wo. USUAL OCCUPATION ice kind of wark dane] 10b, KIND OF F BUSINESS OR INDUSTRY | V1. BIRTHPLACE {Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ay during most of warking life, even if retired) st 
: Lev t ant ARY land MSIF 
5 13. FATHER'S NAME M4, LA S MADER NA\ 
« 
5 “Bev /ph Wixov 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (* SOCIAL SECURITY Hi INFORMANT Address 


[es, #0. er unknown) {it yes, give wor on dates ol service) 
awe WAnbie Crok ¥ Seti Oi an 
1B. on OF DEATH [Enter only one couse per a /e b), eubidebi 
PART I. DEATH WAS CAUSED BY: A € se é { 4 = 7 
— IMMEDIATE CAUSE (0) Wwe 
]¢ ' DUE To £ ars we es. 
Conditions, if ony, which y hee Owe: 
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(b) 
Gove rise to immediote couse 1 
{e), stoting the underlying( PVE TO 


burial-transit permit. File pages 1 an 


ar removal, and 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


‘ded to the Chief Medica! Examiner's Office along with farm PM3. Pog 


° coi (= ae a Es . 
6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. wis AS AUTOPSY 
7 =. RFORMED' 

z : ve oO no] 
» 30a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port It of item 18.) “ 

a PRIMARY (J or CONTRIBUTING (] 

2 CAUSE OF DEATH. 

5 oS == ee 
2 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Foum. 1204. {City oF town) (County) (Stote) 
be Hour 9. m. While Not while foctory, street, office bldg., 

° Pp. m. 9 ‘ot work [of work ' 

2 21. L certify that | took chorge af the remoins described obove, held on Autopsy (1. Inspection Fy, Inquiry [A and in my 


apinion death resulted fram: Natural causes 


te, 


“Accident [], Suicide [], Hamicide [[], Undetermined manner [J 


TOR: 
or its designated agent, prior ta burial, cremation, 


CHIEF MEDICAL EXAMINER (_} a oe 


¥ 


ACTUAL 
SIGNATURE 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary: please 


ee : Ss Bi. 
Ee *P ASSISTANT MEDICAL EXAMINER [_ ce! oot 
£52 EXAMINER'S 
Pet4 NAME (Type) DEPUTY MEDICAL EXAMINER a 
23 — : = x, 
8 oo < 22a. BURIAL, CREMATION IAME OF CEMETERY OR CRE: 
6ce BEMOVAE 
°*9 w/a 

= FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bo. REC'D it ree" ar sionture - 
VS, AISME aoe 
sm as7 - bt4Abuedor Vii Chench a> _\ox i ae ai 


Sa o\ baareel aha al A.A BS. BN ob) Nee | 


SN Cee yav(- Seay 
we Yes 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) Fi 4 a es 
5 ees CERTIFICATE OF DEATH echt 
a 8 = fl 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
2 oa a. COUNTY Minow a. STATE b. COUNTY 
~ 62 Worcester Maryland Worcester 
=a 3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside carporate limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest town) T 
Ones Snow Hill 16. re X Snow Hill 
rd y d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ee | d. STREET ADDRESS fe. 1S RESIDENCE 
i 3 OR INSTITUTION ON A FARM? 
£ 503 _A Dighton Str-et 503_A Digh PSIG INS 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED» OF 
(yes or print) Charlie Butler Dix [asc 6 14 1958 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HAS, 
last birthdoy) [Months] Days | Hours Min. 
Male AA wiooweo [J pivorceo] | 7-3-1904 5S ors. 


-— eo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most af working life, even if retired) 

I Watchman Feterlizer Plant Virginia USA 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ Charlie Dix Mannie 7? Dix 
2 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

{¥es, no ef unknown) {IE yes, give wor oF dates of tervice) 

ic No 213-22-8706 [Mrs. Audery Dix, 503 A Dighton St. Snow Hill, Md 
. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b}. and (c).] INTERVAL BETWEEN. 


PART OFATER MEDIATE CAUSE fol__ gilt tag ree Pao 
( 
bead DUE TO A L. ae 5 
neat, 24. Lua 


Conditions, if any, which br 
gove ri to immediate 


i DUE To Tere 
cause (0), stoting the under- eee, 
iiggicaaiearne to ai seca A ‘a nA? 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. MAS TOS 
yes] not) 


20a. ACCIDENT WAS_UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, | 20f, (City ar tawn) (County) (State) 
Hour a.m. White, |. Nerehile factory, street, office bldg., etc.) | 
Pom. 9 Jot wark (J ot work 1 t 


21. | certify that | attended the deceased from. ____ 7724, 1988, ta_.6 = ra 
1 


Then pleose remove carbon papers. Poges | ond 


, Cremotion, or removol, ond in ony event wi' 


icote has been signed by the ottending physicion ond completely filled in 


I or ottending physicion. 


OR: After this cer 
MEDICAL CERTIFICATION. 


alive on 6-2 ‘4 oe, and that death occurred aL Zer. MM, fra 


ADDRESS des © Ay state) 
OS Hl 


NAIE (Teel voRy U-Sev) lo Jr 


ry the hospi 


re 


page 3 shoul: 
the registror 


detached for use os the buriol-tronsit permit. 


¢ to buriol, 


ACTUAL 
SIGNATURI 


moy be retoin 
TO FUNERAL 


To. BURIAL, CREMATION, Tb. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county) {Stote) 
Sah oy W 
uria. 7-1-1958 Mt Wes mete ‘ex Ma nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. RECO BY REGISTRAR b. REGISTRAR'S ey a 
; 
Vs As, J. ¥. Stewart Funeral Home. Salish Ma omeUL 7 58 | lags 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho 


Pages | and 2 


Then please remave carbon papers. 


burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


ransit permit. 


R: After this certificate has been signed by the attending physician and campletely filled in by f 


he haspital ar attending physician. 


+ 


page 3 shauld beWetached far use as the buri 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the reglstrar priar 


bs 
= TO FUNERAL D! 


as 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a 4 3 7 
7444 CERTIFICATE OF DEATH ey 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inatution: Residence before odmissin) 
o 9. STATE b. COUNTY 
ANA Rc i= = 2 byline Si 1p Ly tta te pp PE 
b. CITY OR TOWN {If outside carporote timits, write | .¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporole limits, write RURAL and Qive nearest town) 
RURAL and give nearest town) , ? 
D Iwwreely. 6 Vea nd 2 vol ‘ 
d. NAME OF HOSPITAL (If not in fospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
10} AN. CHAPEL Te LAWG 6 0 No BY 
3. NAME OF Y Finn Middle Lost 4. DATE Month Dey —-Yeor 
DECEASED Pv, i) 4 OF ~ 
(Type or print bbe Ma Doarse DEATH rhe Ne __1B 1525 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors ak UNDER 24 HRS. 
agen] eet pn Min. 
“6 
ww] wows pf oworceo | tug, 27 1 FIN 
TO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stale or foreign |S be db? OF WHAT COUNTRY? 
Buying most of working life, even i retired) 4 yf : i 
: Own Hone Gan eee NID x A 
( I Va. nes 'S MAIDEN NAME, Y 
\ 3 


Lots Ax OA STANDEN 


‘S ase EVER It FOR is fi Fr wile ae 
BEWwA ak oe ie mee rk oA gee S$? 116. SOCIAL SECURITY NO. : adress , fe = Te Mn 
; £0 [3 Ade -76 ie O-u TE 


mi aa OF DEATH [Enter only one couse per line far (a), (b). and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: bela ae ee ich 
IMMEDIATE CAUSE {o} 


aa DUE TO 


Conditions, if ony, which (0) 
gave rise to immediate 


couse {0}, stoting the yader. ( OVE TO 
lying couse lost. g 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19. pee He aaah 
yes {] No (J 


200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 0. pr. While Not ane factory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work H 


21. | certity that Wao the deceased fram. AEF _.. 19298., ne Zasé...., 202, Ahat | los! saw the deceasec! 
Tee, and tha! [death occurred a ee: a? , fram the causes and on the date stated above. 


alive an_Z. 

‘ADDRESS De oY ‘oF lown, sigte) DATES, SIGNED 
SGNat eee CAD2 ae M.D. hMboL rah, 6, duel s¥ 
rite] | hems V/A, Tho AS. LZ : ear We 9 LiMo senelbesY: 


[220. BURIAL CREMATION, | 2b, Wri " DA’ ATE THEREOF | 22e. NAME OF CEMETERY OR CR Zc. NAME OF CEMETERY OR CREMAZORY ~~*/ 22d. LOCA ORY 2d. LOCATION (City, town, or county) {Stote) 
a Lp ecm ALM Ope, AD 


—— Loar — ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
6 : (pea) ‘i a 4 
ad eee Ze NIN 12 JoawUN 1.9 ‘58 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04438 
7g 4RPICAL EXAMINER'S CERTIFICATE OF DEATH 


23s Reg. Dist. No. 
aD = 
23 1, PLACE OF DEATH. 2. USUAL RESIDENCE (VP yy coaed lived. If instifution: Residence before admission) 
34 & @. COUNTY 4 MARVAND || STATE A b. Cor > Vv 
oy ae Af ggl OGLE 
23 3 pis ‘ see = es rite RURAL © ner OF STAY IN Tb aot (if Lid corporate aE RURAL and give neorest town} 
eo yy 
3. pia ti z2 SLES O K 
3 _ | 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street addr «. IS RESIDENCE 
ght } OT fh ON AF, 
pg Se By Bivtellead cade cs — 
see a ee AE fe 
sie 3. NAME OF ec 4.08 
B38 Ee Fint apne Lot 2 Yeor 
> = Rp (Type or W 85 TH 19. 
5 (5 
eet es 5. SEX 7. MARRIED [9 oes MARRIED vaRRED CI] 8. DATY % ee iron FUNDER 24 HS, 
ins Sule 3 Min. 
i Peal ner Vk Sep, FF, fom om || 
oo ¥ Vos, fh alt Give coe stags rk done “orks KIND OF BUSINESS Of amd iB i, gn country) 2. CITIZEN OF WHAT EQUNTRY? 
pea Grog mapa puna es seo tp . yy 
e238 | Zyt A/S. 
GES SA ae. % 4, GMS MAIDEN NAME 
E = a 
o Be ere Le WS Ae LDA Fist en 
sort 15. WAS DECEASED EVER IN U. S, ARMED FORCES > 
as 15. WAS DECEA’ ood eae ¥6. SOCIAL SECURITY NO. ae INFORMANT Address Ln tH teum Heer e 
* GC Canta. Came Meno 
OF DEATH [Enter only one cause per line for {a}, {b), and {c}.] INTERVAL BETWEEN 
1. DEATH WAS CAUSED BY: 
E IMMEDIATE CAUSE (0) 
oS 


LAD. | DUE TO 
ns, if any, which fb 
to immediate couse 

{0}, slating the underlying DUE TO 
cause fost. wea 7: —_— 


"* in pencil 


TOR: Poge 3 should be used os o buriol-transit permit. 


z 

i) 

2 

2 

oO 

& rd PART I OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINSEDISEASE CONDITION GIVEN IN PART (1. WAS 5; AUTOFSY 
25 5 ue Ly a 
£90 5 oy Prrt_te o Z "4 a ves o BNO [EI 
S's & [200. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Eniér not yt Lor Part It af item 1 
as 5 PRTARRT ae COMING NG 3 2 JURY OCCUl {Enjér nature of injury in Part f or Part It af item 18, 
ie i | CAUSE OF DEATH. 
Ro S $< 
Sai 3 [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, form, 120f. (City or town) (County) {Stote) 
os 8 Hour 9, m. White Not while Peery rent: ane ae 
=5 23 p.m. Ww at work [7] at work 
fz 21. I certify that | took charge of the remains described above, held an Autopsy [[], Inspection [ZF~ Inquiry [2}-cnd find that 

%S 

a 

vv 


$ death resulted from: Natural causes [“Accidem, C, Suicide (1. Homicide [], Undetermined couse [1]. 
A \ 
5 
“= A ray 
' Ee 
> acTuat MA, 144A Lk. mio, CHIEF MEDICAL examines” o oe 
i SB, a, ASSISTANT MEDICAL EXAMINER ([} / ey SF 
| [Nanos AV «| a Vv. DEPUTY MEDICAL EXAMINE RAN 


2 
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Bo 
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= [-) 

8323 
f28e 
=oye 
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Some 
o o°? 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


f 
[220. BURIAL, CREMATION, |22b. ERE VAE eae 2b. SATE THERE THEREOF Mc. NAME OF CEMETERY¥-QR-GREMAIORY ‘22d. LOCATION {City, lawn, or county} {State) 
a Gee © oe 
¥/6 % (ai LEN J 


ho. REC'D BY ORAL Zab. REGISTRAR’ SIGNATURE // 
JUN 18 SB fro oR 4 
DATE 
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a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


a 
bc) 
3 
nS 
e 
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" 
page 3 should b: 


may be retaine: 
TO FUNERAL DIR; 


a Reg. Dist, No. 
3 os 1. PLACE OF DEATH i UAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
$4 a. 5 9. STA b. GOUNTY 
3e Mi RCE SF bc [EI i= VAM oSTER 
BY b. CITY OR TOWN (If outside corporote limit, write |e LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
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: eS vy “a * — PERFORMED? 
G ¢7 d UG FUMNA < yes] NO JI 


200. ACCIDENT WAS UNDERLYING (] 20, /OfSCRIvE HOW INJURY OCCURRED. (Enter offure of injury in Port t or Port tl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH / 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Slote) 
Hour a. m. While __ Not while foctory, street, office bldg., etc.) ! 
pom, 19 fat work [] ot work [] { 


21. t certif, rom Af . 4 9S, to. Me os 26.., 1% ¥ that | last saw the deceased 
, dad that death accurred at//, iD M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


“/ROGERT @, LA WAR ss 


ee eee 
Wa 5 a CHAT DN, | 2b. DATE IS Otelhe bd VY TION (Gity, Jown, or county) {Store} 
IL oR A COBY pny gilbimnltig 2 MEA 
Yy, a eecIoR's IG) TURE prvore Z Alo. RECO BY REGISTRAR im Gai R's SIGNATURE 
Chee OL ZI4t¢ Kbeadtag LfL Dl | ois ees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 q q 5 
7452 CERTIFICATE OF DEATH 


—s 


b, CITY cee TOWN (If outside corporote ct write 
RURAL gnd give neares} town) 


ER LIAN "ss ER Lin 


a. WARE OE FEET (IF not in hospitol, give street oddrent) ie STREET ADDRESS, #18 RESIDENCE 
IN! rs 
J AS sh in G GT fal ves) NObG 


¢. LENGTH OF STAY IN 1b c. CITY OR Town (If butside corporate limits, write RURAL and give nearett town) 
— . 


‘ Reg. Dist, No. 

5 1. PLACE OF DEATH a, 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 a. eae = ° b. COUNTY 

22M WeecesTe mame |’ aay land" Leec es TER 
3 

S 

é 

2 


uld be filed with 


"0 


3. NAME OF First Middle lot 4 DATE ae) Dey Year 
DECEASED. igh 
(ype or print) 5 2 Es THGR AR. Stata Juin e wise 
5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [[} |8. OATE OF ves 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pe aif <All tout labor Months Min, 
SHACE| Witi Te |woowsQ oivorceo (} AN. &¥ Pour: 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ba oF foreign are 12. CITIZEN OF WHAT COUNTRY? 
ss mast of warking life, even if retired) 


Houscwica OWN Hoye Newark Mo U.S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ee ean SAVAW AA HT Ay pevorte 


ee WAS etre u g be ee. 16. SOCIAL este NO. |17. Dede 0) ddress 
sia * yall asa a 
Kd" | A ARKy L, JAaevis Ae acin, Mo, 


18. CAUSE OF DEATH acl only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART OAT AS ee ea NPS E Alun Gl | YZeinee 


Then please remove corbon popers. Poges 1 ond 


vent within 72 hours ofter death. 


. QUE TO 
Cvaiticinny tfP6n when rs tir fare ~ beet 
gove fi immediote UE TO 
couse (a), stoting the under- > P 
lying couse lost. CA CHL OH JS 3tw - 


TOR: After this certificate has been signed by the offending physicion and completely filled in b; 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


is 
ee 
4a 
Sces 
3$5° 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
ols = > aa PERFORMED? 
£338 3 vs) Nom 
eo2 5 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s - & | OR CONTRIBUTING [J CAUSE OF DEATH 
gags & | (IF EITHER, NOTIFY MEDICAL EXAMINER) p®, 
fete z $$ 
sees G ]20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Grote) 
rs 25 a Hour om. While Nor while foctory, street, office bldg... etc.) ! 
Se ¥ = jot work (C} of work t 
S275 = P. 
Ce 0 
= Bs 21. | certify that | ottended the deceased from._.25 Ale ____ VSD, to. Leta Be , 1957 that | lost saw the deceased 
38 | oa Py 
5 3 3 alive on. fgyetater. -. 2s Pies, ond that death occurred ote2__ ray from the causes and an the date stated abave. 
— ‘oc5 ADDRESS (Street, city oF town, stote} DATE SIGNED. 
> Adble—_ 
8 SUA eecareet le 
faz 
2435 PHYSICIAN'S 
ose NAME (Type) 
3 go 2 720. BURIAL, Siac ee i? ATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LQEATION (City, town, or county) (Store) 
~> 5° On pecify’ fea 
ited AL sy ST. fAu wis FQ : Ae: 
2. = FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao, REC'D ing {°F of Le a RAR'S toes ? 
SANS (4) ‘ ae an } ®S A” 
5M 97/55 A > g pOATE nt . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7453 CERTIFICATE OF DEATH reg. ost. no S445 


wal 


st 

$5 Se bs PLAGE OF OF DEATH 2. USUAL R RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
fy 2 ine MARYLAND b. COUNTY, _ 
32 ( N ORC $2 jpA1> ORLES11 OR 
2. 3 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

o 

ibe} 

52 


We b. CITY OR TOWN (IF outs are limits, write | ¢. LENGTH OF STAY IN Ib 
i: 4 RURAL ond 
weg 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) . STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 7 ‘ON A FARM? 
Ra Dd. ves [¥(NO [) 


W 


in 24 hours after death: Pege 4 


o 
z 
5 . NAME OF 
= * BeeeaseD ge we 3 lost 4. DATE J ‘Month Boy Year 
3 ee Lures TH ES OWES DEsTH a ee LS wy 
2 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [XQ] 8. DATE OF BIRTH 7 AGE a geo 
A, iethdoy) TM : 
vy ‘wiDOWeED [] pivorceo [] JS AN. 26 19N6 Z_ Bass tonths | Deys [ Hours | Min 


oN during most of working life, even if retired) 


oa 


ae 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


> 
11, BIRTHPLACE (Stote or foreign “MO 12. CITIZEN OF WHAT COUNTRY? 
SA ui SB zy FA OR Se: 


3. ite ‘SS NAME 14. MOTHER'S MALDEN NAME 


jJoseeu Lee Jones FIAR te Cree. 


1S. WAS DECEASED EVER IN U. S. ARMED. ors 16. SOCIAL SECURITY NO. | 17. Seal Address. 
{Fos no rank]. ye, give wor or dot of evi) wa. Li tea 5 M 
Nes Bee ui ‘h/t 
; 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Pad p 
IMMEDIATE CAUSE (a] wi a Mh | 


1S J. DUE TO ) ) z 2 
Conditions, if any, which & Ptr O a rf yor Lanzk 


gove riso to immediate 
catse (o), stoting the under- ( DUETO . f p F fe) f 
lying couse lost. ©). PERT oO = Bg 


fOr" 
Patt Tl, OTHER SIGNIFICANT CONDITIONS, 66 TRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN II i T {0} ]19. as ay 
yes] No 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I] of stem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Not white factory, street, office bldg., etc. 
pm, 19 [ot work Oot 5 t 7 


‘as be at | attended the deceased fram, t—/* he . I, tof [>.%4.t.2 19> _O}hat | last saw the deceased 


Peoria, D* a fen y pe A DORESS ye pm DATE SIGNED 
SIGNATURI tL Ad. fi 


ane ae 2a Sak totte Pa a 


— 


Then please remave carban papers. 


ate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION 


R: After this certifi 


jetached far use as the burial-transit permit. 


+ 


the registrar priar fa burial, crematian. ar remaval, and in any event within 72 haurs after death. 


may be retained 
page 3 should 


Ai THEREQF | 22. NAME OF CEMETERY OR t “a + CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
te ply coppice E/ RTE BD, 
23. FUNERAL DIRECTOR'S SIGNATU ADDRESS =, YS Pho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a om ifs 7 pate JUN 23 58 | (py 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wii 
he haspital ar attending physician. 


TO FUNERAL DIR) 


Ys At 
1SM 9 


Ra 


lane rae dis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 5¢, CERTIFICATE OF DEATH pag 


— 1, PLACE OF DEATH 
rs 2, COUNTY 


oma 


ie Heer, iaeolitag dd (Where deceased lived. If institution: Residence before admission) 
°. if £ =f be Wan ec ih 
Maryland >. COUNTY’ "Worcester 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Worcester 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b 
RuRAL ond give nearest town) ) 
Willards + years 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 

OR INSTITUTION. - as : 
wie Lafferty Nursing Home 
3. NAME OF 
DECEASED 
(Type or print) 


funeral directar, 


uld be 


ter death: Page 4 


4 


5 Rural Pocomoke City 


d. STREET ADDRESS e. IS RESIDENCE 
J ON _A FARM? 
ves(] Nol) 
Middle tast 4. DATE Month Day Yeor 
MASON DEATH June 1 1958 


by 


6. COLOR OR RACE 17. MARRIED} NEVER MARRIEDACH| 8. DATE OF BIRTH % areleeey IF UNDER | YEAR] IF UNDER 24 HRS. _ 
jos! birthday] Hi F 
\ pivorceo [ une 22 R¢6 OG yn. a 
Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relied] i - — 
None --- Maryland USA 

I ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ _|15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 

(res, 10, oF unknown) {it yer, give wor or dotes of service) > = ra ee at 4: 

No. Ses: None wOorceste UO C roe: 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per li 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {a} 


DUE TO 


ro}, (b). ond {ch} wliGw 


Y Skan 


Then please remave carbon papers. Poges 1 and 


Conditions, if any, which (b) 
Qove rite to immediote 


s certificate has been signed by the attending physician ond campietely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs a! 


£ 
8 
¥ 
S 
\ 
3s 
Rg 
c 
£ 
= 
€ 
s 
4 
ge 
Eo 
gc couse (0), stoting the under. (DUE TO 
§7242 lying couse lost, ©) 
S 5 On Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)] 19, WAS AUTOPSY 
RHE5 g PERFORMED? 
: is 
£35 5 1s yes) No 
2 o 
Peas & ] 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
8 ra & ] OR CONTRIBUTING C1] CAUSE OF DEATH 
£5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
35 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
Sah rat Hour a. fn. While Not while factory, street, office bldg., etc.) | 
se2é z pom. 19 Jot work [J ot work 
(=, Sr Bas 5 
a5 21. | certify.thot | attended the deceased from GL deden__., WSK, a. Lnvacet I-90 Bthat | lost saw the deceased 
£<¢ 22 a a 
2e83 alive an at | Acm., 124 §. ‘and that death accurred ai 7A..._.M, fram the causes and an the date stated abave. 
=OSo dh ; -) r ADDRESS (Street, city or town, state) DATE SIGNED 
ee ; actu. s AS » 
Be [| |stenature -f ti __ mo. SAL Adhad Lh tC . eo mime AP 
fare 
S485 PHYSICIAN'S 
ees NAME (Type) 
ed Zz ae 22d. LOCATION (City, town, or county) {Stote) 
& Pee pee sat es a, cam 
eke I RYU 1 rocomoxe Cit 1 
les aa, REC'D BY fecisyeA ch es SIGNATURE 
YSAIs ‘ pare UUN 19 IA oA / 


te be executed within 24 haurs after death: Page 4 


ica 


that the death certifi 


ires 


The law requi 


tal ar attending physici 
R: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g 
é 


Id be filed with 


#8 campletely filled in by Lida funeral 
Pages 1 and 21 


> 
a 


transit permit. Then please remave carban papers. 


rial, cremation, ar remaval, and in any event within 72 hours ofter.deqth. 


‘ian. 


pi 
letached far use as the buri 


to bu: 


¥ 


may be retained by the has; 
the registrar. pri 


TO FUNERAL Dt 
page 3 shauld 


we 


10a. USUAL OCCUPATION Give ne) af wark done| 


[ ) 13. FATHER'S NAME 


MEDICAL CERTIFICATION 


to. BURIAL, CREMATION, | 22b. DATE THEREOF 


22 
Maciel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pee 7439 CERTIFICATE OF DEATH 7448 


Reg. Dist, No. 


i pace ore DEATH a barca peletece (Where deceased lived. If institution: Residence before od 
°. ee 1a - + b. COUNTY age “gts 
Worcester MARYLAND Maryland jorceste 
b. CITY OR TOWN (IF autside carporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) : cn Lys 
Pocoroke City 5 years Fug POCoMC Cit 
eM 2 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
CEBSTTUTION a < ? ales : Se k ON A FARM? 
larket Street f 151] Market t ves) Noy 
. NAME OF First Midd! 4, DATE 
DECEASED. : irs! iddle fost - Month Day Year a 
(Type or print) Mary BE. DEATH war RO. 195 


GOIOR OR RACE | 7. tT & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARR ae NEVER MARRIED [1] es ALR ea ate 
oworcto] | April il 02 yn. 


0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or forei 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


CU Wilh € 


USA 


John Poterfield Susan Doughty 


ue: WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, tNFORMANT Address 
{Yea no. oF unknown) (IE ye, gove wor or dates of vervice) ‘ = 2 Vout a 1 2 Ten 
no --- None Mrs fred W. Pans + POCOMG City, ii. 
. iF E > 


INTERVAL BETWEEN 


ONSET, AND DEATH 
sé tte [KE 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


DUE TO 
Condilians, if any, which 
gave rise to immediate 


cause (a), stoting the under. iS) 
lying cause lost. © 


Pact IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI 


INAL DISEASE CONDITION GIVEN IN PART 1(a]j 19. Was ao AUTOPSY 


PERFORMED? 

ves] No] 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item ¥8.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, re Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, 120. (City oF town) (County) (Stote) 

Hour a. 1. While Not Sea foctary, street, affice bidg., etc.) ! 
p.m. lot wark [[] ot work \ 4 


2.4 verity that ae the deceased-from.________ CAL WSS, 10 219). Shot | last saw the deceased 
olive an____o__.. Mee 1922... ae ond that death accurred at__\ ath from the causes and on the date stated abave. 


‘ADDRESS (Street, city oF town, state) DATE SIGNED 
ACTUAL C dal Mtaih TA ah ine eh Dt ime 


Amt ine_ Charles W. Trader, ND, 302 Market Street, Pocomoke City, Md. 6 


22d. LOCATION ee town, or county) (State) 
E or oe on wert 7 


Y, 2da. REC'D BY REGISTRAR ‘Mb. REGISTRARS SIONAT) RE 
ULLs Poco Sig MPouretun 16 '58_| iti ig tare 


? 


y7449 ¥ 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
K CERTIFICATE OF DEATH 


Reg. Dist. No. 


ss ee ne 
e2 << 7. cee ADE Tr, Zh peal RESIDENCE (Where % ected lived. If institution: Rertdence before odmission) 
) \| & 9. fb. COUNTY 
s2( Wh ) Abeta Let MARYLAND VWlanepkarra [ote eg ba 
. re b. CITY OR TOWN (IF outside corporate limits, write ide corporate limits, write RURAL and give nearest town) 
3 <=) RURAL ond give pgarest town) /) 
$2 iS ak res os2-t hs y 
> 
d. NAME OF HOSPITAL (If not in hospital, give street address) ,» d. STREET ADDRESS tS RESIDENCE 
= OR INSTITUTION j =, ON A FARM? 
a aS Yes] NOof 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
a DECEASED | 
3 oe AL.7-o N =—~OuUu TES D 
e 5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 


O'y 
Tielke O 2_|wivowen [1] pworcen  |)Yaey 28, 1886 
Tos. USUAL OCCUPATION (Give hind of work done] I0b. KIND OF BUSINESS OR INDUSTRY |1VEIRTHPLACE (State ar foreign country) 
duging most of warking life, even if cetied 20 ? 
he RELA, S77 POLL to rtr— g Pd. 


13. FATHER'S NAME s 14. MOTHER'S MAIDEN NAME 


Ya Fee 


eck VeiMlen— 
Be DECEASEDEVER IN YU. Ss. ereD Sd! 16. SOCIAL SECURITY NO. }17. INFOR: {] Address y. " bi 
fe. of unknown) {1F yet, give wor or dates of service) : b p 
¢, 4 
—_ 2.0-32-087 IV BQutln, _(Yef-th $ 


18. CAUSE OF DEATH [Enter only one couse per a, f(b). ond (cl-] INTERVAL OCIWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: =. afer, 
’ a IMMEDIATE CAUSE (a) on el 


- DUE TO 
Conditions, if any, which w 
gove cise to immediate 
couse (0), stoting the yader, ( PUETO 
lying cause last. (¢ 


WA.A. 


hours after death. 


2 


é Past MI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 
3 ves] NOC] 
= |200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Part Il af item 16.) 
E | OR CONTRIBUTING CI CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
pes 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20%, (City oF tawn} (County) (Stote) 
rat Hour 0. 41. While Not while i i se 
= p.m. 1 lot work [] of work [J H 
21.1 corti Bw 
. | certify deceased from.____-__._...._...., 12¢8., to. hn AK \9SFE thot | last sow the deceased 
alive on__. e date, stated above. 


R: After this certificate has been signed by the attending physicion ond campletely filled in by 


detached far use as the burial-transit permit. Then please remave carbon popers. 


DATE SIGNED 


ACTUAL 
SIGNA’ 


Mantis & FE. CRITCHER MD. poe. ee ee ee 
Zo. BURIAL, CREMATION, | 320. DATE THEREOF * 2 9 2, LOCATION, [Cifyrfawn, or county) (State) 
Bone) Rucker L19SS| Yolen Urcctuy, ural Poonsota Sal, 
eng DIRECTOR'S 56 4 RES 2do. REC'D BY REGISTRAR, | 24b. REGISTRARS SIGNATURE 
sae WU Exerc tieleLeo/ bersreche Wan MTA” Tir aoe 
if 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after decth: Page 4 


2 


1 


‘OR STATE 
ALTH DEPT. 


i 


P my 
age mn 


nectar. 


tf any deloy is necessory: pleose 
ra 
H | h, 
> 
Q 


ind 2 with the Stote 


in any e 


lem 18. Give Pages 1, 2, ond 3 ta the funera 


nod 


"s Office along with form PM3. Page 5 may be retained, 


in pe 
or removal, ond 


fon, 


cate should be executed within 24 haurs after death. 


g the word “pending 
‘ded ta the Chief Medical Examiner 


¥ 


or its designatéd agent, prior to burial, cremoti 


“4 
it 
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tb 
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£ 
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Es 
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° 


execute the cari 
4 should be & 


TO DEPUTY MEDICAL EXAMINER: This ce: 
TO FUNERAL 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMINER'S CERTIFICATE OF DEATH — 2450 
74 z a Reg, Dist. No. 


Me CO j H- . re deceored lived. If institution: Residence before odm 
0. COU! y 
E(t MARYLAND 4 b. COUNTY 


: ao ee 
b. CITY OR TOWN It euride. porate Finite, write RURAL i IF STAY IN Vb é Ze limits, write RURAL ond give neores} town) Vv 


ond givp/necrest town) ry 


d. NAME OF HOSPITAL OR INSTITUYJON Jif not j wb give w¢ght oddress) a. "S 1b IS RESIDENCE 
Fe. ON A FARM? 
Yes [7] NO 


3. NAME OF Vale, DATE 


4. Ye 
DECEASED ae) pes eS 
(Type oF print) DeatH 20 WS 
5, SEX ; MARR NEVER MARRIED Clown, e, OF sity, WF UNDER 1YEAR| IF UNDER 24 HKS._ 


Lees Le pivorcen [J ~ I3— (932, 7: | oe Hours | Min, 


iF BUSINESS OR a BIRVAPLACE (Stote or “9 ~Ai2. CINIZEN OF WHAT COUNTRY? 
‘ 3 yy 
3. 3 f Ata. ; ad 
LAmtded a6 


15, WAS RicrAseD EVER IN U, S. ARMED FORCES? | batccel SECURITY NO. 


{Ye1, 10, er uty Ht yes, give war or dates of service) 


“ £2 
18. CABSE OF DEATH [Enter only one courefer ligeor (0), ( 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {0} o 
DUE TO 


Conditions, it ony, which tb) 
gave rise to immediate cause 

{0}, stoting the underlying( PUE TO 
cause lost. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “(rk ee AuTORsY 
S. 2 RFOR 


MED? 


YES oO no) 


200. EXTERNAL CAUSE WAS . RIBE HOW INJJRY OCCURRED. (Enter noture of injury in Port Lor Port I of it 18.) 
PRIMARY [J or CONTRISUTING CI/} | : eee ee = 


CAUSE OF DEATH. Lethe. Sec (oo 


20c. TIME OF INJURY — Month, Doy, Yeor a Br OCCURRED |20e. PLACE OF INJURY (Home, form, 1204 (County) (Stole) 
Hour 9. m. Wotiehiees, foctory, street, office bldg., etc.) | ' ay) 
\ phe x Ki CEA o wok C] orwork fi es _/. J - 


‘21\ 1 certify thot | took — Of the remoins described oboy@ held af Autopsy [']. Inspection [G~ Inquiry [A and in my 
opinio! th resyltad oe Notural causes py. Accident [J}-~ Suicide O. Homicide [el Undetermined manner [1] 


MEDICAL CERTIFICATION: 


ACTUAL - DATE SIONED 
SIGNATURE. Lee fod Mo, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
XAMI + - 
p wait All U ‘eg et ey | DEPUTY MEDICAL EXAMINER [9 
RIAL, CREMATION, wy, THEREOF RE . ON {Gity, | 
SES Ieecly 7 


J eA 


R nar TO! Oy ‘ so be 4 @. REC'D BY REGISTRAR 
PH ay A trid> x ome JUL 1_'58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Poge 4 


al 


& 


72 hours ofter 


in 


Then pleose remove corbon popers. 
it withi 


in any even 


ion. 


tronsit permit. 


, or removol, ond 


ion, 


or ottending physici 


the registror prior to burial, cremoti 


page 3 shoul 


‘OR: After this certificate has been signed by the ottending physician and completely filled 


detoched for use os the buri 


ned by the hospitol 


moy be reto 
TO FUNERAL Dili 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH cada 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
©. COUNTY 


: 0. STATE : b. COUNTY . 
Jorcester bio ga Maryland Wo er 
b. CITY OR TOWN ([f outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town| . i 
Pocomoke City life Us Pocomoke City i 
d. NAME OF HOSPITAL (if nol in hospital, give street oddress} d. STREET ADDRESS: ‘@. IS RESIDENCE 
‘OR INSTITU’ 1ON | rt ae ON A FARM? 
205 th Stree 205 th Street ves) noe 
3. NAME OF First Middl 4, DATE Ye 
DECEASED i iddle lost a ‘ Month Doy ‘eor 
(Type or print) Arthur oh Richards DEATH June oy aw 58 
5. SEX 6. COLOR OR RACE | 7. vi 8. DATE OF BIRTH 9. AGE (In es. [IF UNDER ? YEAR IF UNDER 24 HPS. 
. é 3 MARRIECIRKNEVER MARRIED {7} iy fopebiandon) a 
Maile White |wioowes () oworceo(} |] Oct, 17 hove oS yn. 


e kind of work tea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


even if reti 


it road USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Wesley Richards Ester Centwell 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. of unknown), {it yes, give wor oF dates of service) a 
no — none ins 


18. CAUSE OF DEATH [Enter only one cause par line For (0), (b). and (c).) 


PART I. DEATH WAS CAUSED BY: 4, 
IMMEDIATE CAUSE (o)_ 49-247 CG 


INTERVAL BETWEEN 
ONSET AND DEATH 


. DUE TO 
ns, if any, which to 
gove rite to immediate 
covse {a}, sloting the under. ( SUE TO (ed 
lying couse lost. e ICL 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|1 eas sreeS 
yes] NOD} 


20c. ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f, (City or town) {County} {Stote) 
Hour an. While Nol while factory, streel, office bldg., etc.) i 
p.m. 1 Jot work [J ot work} 


{ 
21 certify that | attended the deceased from____L dato» 1 LE, to___ Lecou 2Y SA thot | last saw the deceased 


y 7 pe 
olive an__.Séée ALS WS, enaTraT death accurred ‘at oe LAM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


dg ‘ ; ADDRESS (Street, city or town, stote) DATE SIGNED 
tention {eae Ca £0 LM CA wor __5OR Market, Pocomoke City, Md. 6-25-59 
nipiGieaes Charles W,. Trader, M.D. 

NAME (Type), 


22d. LOCATION (City. town, or county) (State) 


Pocomoke City, Marvland 


eS T ONS i) ‘2db. 9! ‘ar 3 eae y , 


Mo. HURIAL, CREMATION, [ 226. BATE THEREOF 
REMOVAL (Speci 
burial 6-26-58 : 
23. FUBSERDC DIRECTOR'S SIGNATURE 
SA Lb 
LOPUTL FY OR -m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7457 CERTIFICATE OF DEATH 


ae 


Reg. Dist. No. 


07452 


S\ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line foro), fb). ond (e)-} 
PART |. DEATH WAS CAUSED BY: GF Ss, Z, a, COG ag Pia ONSET AND DEATH 
| “IMMEDIATE CAUSE (o} MeL CEGE Api pn 


st 
$3 MW rie PLACE OF DEATH 2 fea Me {Where deceoted lived. If institution: Residence before admission) 
fo °. . 0. STA’ b. COUNTY 
2 Alok STE dag e N\A 6 Bees TH, 
Be b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a ¢ 
enw) s Vek % Pee ep ny 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
nd . OR INSTITUTION if ON A FARM? 
iS PRani Shi ee Yes] NO PR 
2 
o 3. NAME OF First Middl 4. OATE 
© pees Vv . e idle f Lost Us Mot 5 Ooy Yeor 
; (Type or print) linnie Tewecw Waake DEATH viNiG 1/7 195 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [BX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER t YEAR|IF UNDER 24 HRS. 
= V - aw ee C9Z. lost bithdoy) [Months] Doys | Hours] Min 
"4 wipoweo [] ovorceo UNE Vo |[ OS” mm. 
re 100. USYAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 duding most of working life, even if retired) a, [4 
§ Ouse vil Fe | Own Hong Geaciw Id sak, 
8 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
3s 2 5 -_ 4 p “i A _ 
¢ TT} ~HHAci CSC / évy eee EvirzagéeTH (80,TT. 
8 5. WAS DECEASEDEVER IN U. 9. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 Tes, no. oF unknown): IIE yes, give wor or dates of service) a NI } 
ee ke Mies ARE 4 VK RAE CReine / 
g ———~ 
& 
a 
5 
§ 
= 
= 


+ QUE TO A 
——— 
z Conditions. if ony, which rs) het 
€ gore rise to immediote 
& couse (0), stoting the under. ( CUE TO 
= lying couse lost. e] 
5 


After this certificate has been signed by the attending physician and completely filled in by th¢ 
ial, cremation, ar removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 

oO 

‘8 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}]19. WAS AUTOPSY 

z 9 OS eae 

= 3 vesC] no] 
P03 © [200. ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

£ & | OR CONTRIBUTING L] CAUSE OF DEATH 

eos & |e EITHER, NOTIFY MEDICAL EXAMINER) 

Sts & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stole) 
3. g 6 Hour. m. While Net while foctory, street, office bldg., etc.) ! 

be i = p.m. W fot work [J ot work [J — ' 

ie So Zi = 

= rs 48, WAG to,.3co etch SF, 19. 4y-that t last saw the deceased 
= $ . and that death occurred at & jz M, from the causes and on the date stated abave. 
>: ADORESS (Street, city oF town, stote) DATE SIGNED 
yess Mo. - Fegigten. - Phe le o.~18- 48. 
fora 

| iar] 

S20 To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Store 

~5 et Rengvat (Specify) i oe ea = , /~ 

gm ee wi fel IF is y EvERGREEYW FL UY py D 

= a 
2 23. FUNERAL DIRECTOR'S a ADDRESS, . ya) 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs A1S (4 fobs’: ( Qe. len Ahn lu \ 
aes) « = 2 = at by oATEJUN 2 0 '58 


